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LOUISIANA BOARD OF ETHICS 2051026
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

STATE OF LOUISIANA
PARISH OF __LaSaile

I,___ Harion E. Nobies residingat _ P.Q. Box 1870, Jepay Louisdang Y1342
(Name) (Mailing Addiess, inctuding City & Zip Code)

do declare that !
r ] ] '

“hat this discloaure statcrment is u'mxleimrsuamm LSA 29, 47:1110B(2)(1) for (he vear beyioning
ot Tanuary 1%, 2006

{Year)
2.
That I am a Chief Executive f ." Commissioner (circle one) of the

Hospltal Service Districl #2 of gspital Service District) Public Trust Authority
(Mamw) La5alls Pariah d/b/a LaBalls General Hospltal
and have served in this capacity since___ 4prdl 13, 1992
(Monsh]  {Day] (Yeur)

3.
That ray immediate family member, defined by LSA-R.S. 42:1102(13) as his children, the spouses
of children, his brothers, his sisters, the spouses of his brothers, the spouses oThis sisters, his parents,
his spouse, and the parents of his spouse, is employed by the described Hospitat Serviee Drgimict /
m

AT

Public Trust Autharity. The facts of such employment are as follows: e o
= en
SRS
Name of Immediate Family Member: ___ Karen Jobles Dayis = R
Relation of Immediate Family Member; _Peughter ' EER St
Positiomn; Directar of qu.e_H_eaJ_uh_.._._._z:g u'f-'-._._

Diate employed {month, day, yeat); August 14, 1974 o £

CR

Applicable Exception (check alt that apply):
% Employed by Haspital Service District / Public Trust Authority for mare than
one year prior 1o filer becoming the chief executive or 2 baard member or

cormumissigner of the Hospitel Service District ¢ Public Trust Authority

Serving in public employment continuously since April 1, 1980, the effective
" date of the Code of Goverrumental Ethice

Hespital Service District / Public Trust Authority has a disteiet population of
100,000 or 1ess and the family member is employed as & licensed physician
or registered mmse,

Signature, Chief Executive (Ho r Commissioner

MQTE: These disclosurs stataments are due by Jannary 3™ of each year that you have an irmediate family
member employed by the hospital service district or hospital public trust antharity, This Disclosure Statement st
be filed even if you filed one last year or at any other time during the year and the jnformation you disclosed has
not changsd. ’

1If a hoapital service district or public trust avthority board member or if'a chief executive docs not have any
immediate farsly memmbers employed by the hospital, then he is not required to file a disclosure statemnent,

Failure to imely submit » required disclosure statement will reslt lo the impaosition of an antomatic late fee
of $50.00 per day, with 2 maximum penalty of $1,500. 1T J§ THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT CR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
O® CHIEF EJEE.CUI‘I\"E WHOHAS ANIMMEDIATE FAMILY MEMBER EMPLOYED TOSEETHAT
' :l‘Il'ESE STATEMENTS ARE TIMELY FILED.
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